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Alcoholism is a family illness that has implications for the physical, emotional,
and psychological well-being of the spouse and children of individuals with
alcoholism (Johnson & Stone, 2009). One in four families in the United States
is aﬀected by alcoholism (Grant, 2000), with approximately 26.8 million
children growing up with a parent with alcoholism (Alcohol and Drug
Programs [ADP], 2007). Children of parents with alcoholism tend to experience more frequent depression and struggle to develop healthy intimate
relationships when compared to children of parents without alcoholism
(Drejer, Theikjaard, Teasedale, Schulsinger, & Goodwin, 1985). Adult children
of alcoholics (ACoA) who had a distressed relationship with a parent report
feelings of alienation, poor communication ability, diﬃculty trusting others,
increased emotional longing, negative attitudes toward the parent, and
increased anxiety (Kelley et al., 2011; Straussner & Fewell, 2011). Taken
together, these ﬁndings suggest that the interpersonal conditions in families
coping with alcoholism can have a lasting eﬀect on the well-being of ACoA.
Thus, the goal of this study is to examine how communication patterns in
families coping with a parent’s alcoholism are associated with psychological
outcomes for ACoA in adulthood.
We draw on family communication patterns theory (Koerner &
Fitzpatrick, 2002a; Ritchie & Fitzpatrick, 1990) as the theoretical foundation
for this study. The theory identiﬁes two dimensions of communication in the
family system: conformity orientation and conversation orientation (Ritchie
& Fitzpatrick, 1990). A family’s conformity and conversation orientations can
be inﬂuential in shaping children’s information processing ability, behavioral
outcomes, and psychosocial outcomes (Schrodt, Witt, & Messersmith, 2008).
Applications of family communication patterns theory have assumed that all
family members share a similar co-orientation with regard to communication
behavior within the family (Koerner & Fitzpatrick, 2002b). Although some
families may enact uniform communication patterns that allow for
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a universally shared communication orientation in the family, this approach
tends to overlook circumstances in which each parent may enact diﬀerent
patterns of conformity and conversation (e.g., Miller-Day & Marks, 2006).
In families coping with a parent’s alcoholism, for example, the parent with
and without alcoholism may enact diﬀerent communication patterns with
their children, such that each parent would create distinct expectations for
conformity and conversation (Rangarajan & Kelly, 2006). Accordingly, this
study examines the extent to which ACoA perceive that the parent with and
without alcoholism enact similar or diﬀerent communication orientations
and the associations that each parent’s communication patterns share with
ACoA’s psychological well-being in adulthood.
This study has theoretical and practical implications for understanding
communication patterns in families coping with a parent’s alcoholism.
Theoretically, we extend family communication patterns theory by (a) applying it to the context of distressed families and (b) examining ACoA perceptions of the degree to which the parent with and without alcoholism enact
similar communication patterns with similar eﬀects. In doing so, we challenge
the assumption that all family members adopt a singular co-orientation with
regard to family communication patterns, and explore the possibility for
divergent communication patterns with diﬀerent family members.
Pragmatically, this study is important for understanding how perceptions of
communication in families coping with a parent with alcoholism can have
lasting eﬀects on attachment and well-being. In practice, this study can inform
interventions with families coping with a parent’s alcoholism by helping to
identify the ways in which family communication patterns are linked with
various outcomes for children in this context. In this chapter, we summarize
the assumptions of family communication patterns theory as they relate to
psychological outcomes for ACoA, and we report the results of a study
designed to explore these associations.

family communication patterns theory
The interactions that take place within families are inﬂuential for the socialization of family members and the transference of shared values and beliefs
(Burleson, Delia, & Applegate, 1995; Ritchie & Fitzpatrick, 1990). Family
members establish norms for behavior and co-construct their family culture
through interpersonal interaction (Reiss, 1981). Family communication patterns theory provides a framework for characterizing communication behavior within families (Fitzpatrick & Ritchie, 1994; Koerner & Fitzpatrick,
2002a). The theory identiﬁes two dimensions that deﬁne family communication: conformity orientation and conversation orientation. Conformity orientation reﬂects the degree to which all family members are expected to share
the same attitudes, values, and beliefs. Families that have a high conformity
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orientation promote traditional family hierarchies, interdependence between
family members, conﬂict avoidance, and family harmony. Families that have
a low conformity orientation encourage individuality and equality for all
family members and expect less cohesion in the family. Conversation orientation reﬂects the degree to which family members communicate openly and
share information about a variety of topics. Families with a high conversation
orientation engage in frequent conversations and they value spontaneous
interaction characterized by openness and honesty. Low conversation
oriented families engage in less frequent and less open interactions between
family members and they do not view communication as an essential aspect of
family functioning.
Communication patterns in the family are associated with an array of
psychological outcomes for children. For example, families that enact open
and constructive communication have children who demonstrate better
social competence and the ability to regulate emotion (Carle & Chassin,
2004; Farrell, Barnes, & Banerjee, 1995). Children from conversationoriented families demonstrate increased self-eﬃcacy, stronger academic ability, and fewer adjustment problems (Rueter & Koerner, 2008; Tajalli &
Ardalan, 2010). In addition, children from conversation-oriented families
engage in more relational maintenance behaviors and have closer friendships
than children in low conversation-oriented families (Ledbetter, 2009).
Families that emphasize high conformity are known to produce more regulatory behavior, less empathy, and less perspective-taking than those low in
conformity (Koerner & Cvancara, 2002). Conformity orientation has been
found to be both positively (Hamon & Schrodt, 2012) and negatively (Koerner
& Fitzpatrick, 1997) associated with depression, and it is negatively associated
with self-esteem (Hamon & Schrodt, 2012). Taken together, this evidence
suggests that conformity orientation and conversation orientation are inﬂuential factors in children’s psychological adjustment.
Family communication patterns in families coping with alcoholism are
not well-documented. Early research on the topic indicated that children of
parents with alcoholism are often discouraged from communicating about
various topics in the family to prevent upset for the parent with alcoholism
(Black, 1982). Families coping with a parent’s alcoholism tend to express fewer
feelings and have lower regard for other family members (Jones & Houts,
1992). More recent studies continue to show that family members struggle to
manage conﬂicts or express positive feelings in the homes of families coping
with a parent’s alcoholism (Johnson, 2001). Some recent work has shown that
a father’s alcoholism is more inﬂuential to family communication patterns
than is a mother’s alcoholism, such that the severity of paternal alcoholism is
positively associated with higher conformity orientation and is negatively
associated with conversation orientation, but severity of maternal alcoholism
does not predict either orientation (Rangarajan & Kelly, 2006). These ﬁndings
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present the possibility of diﬀerent communication styles between mothers
and fathers with alcoholism. Along these lines, within families coping with
alcoholism, the parent with and without alcoholism may each adopt diﬀerent
communication orientations. Although research utilizing family communication patterns theory typically applies one communication orientation to the
entire family unit, there are a variety of family circumstances that may
promote diﬀerent communication patterns with each parent. For example,
divorced parents may each enact diﬀerent communication behaviors when
they have custody of their children, stepparents may encourage a diﬀerent
communication environment than biological parents, and parents who are
chronically ill or absent may promote communication behaviors that the
healthy or present partner does not promote. Along these lines, we wonder
if ACoA may perceive their parent with and without alcoholism diﬀerently in
terms of their orientations toward conformity and conversation. Accordingly,
we advance the following research question:
RQ1: To what extent do ACoA perceive parents with and without alcoholism
to be similar or diﬀerent in their conformity orientation and conversation orientation?

attachment styles associated with family
communication patterns
According to attachment theory (Bowlby, 1969), a primary caregiver’s availability and sensitivity during infancy and early childhood shapes children’s
internal representations of the self. Thus, caregivers who are available and
respond sensitively to their children’s distress inﬂuence their children’s evaluation of the self as worthy of attention and aﬀection, but parents who fail to
provide sensitive and responsive care could promote a model of self as
unworthy and undeserving of attention and love. Two dimensions serve as
the foundations for people’s attachment style (Bartholomew, 1990; Fraley,
Waller, & Brennan, 2000): anxiety and avoidance. The anxiety dimension
reﬂects the degree to which individuals have internalized a sense of their
own self-worth and expect others to respond to them positively or negatively.
The avoidance dimension reﬂects the degree to which individuals expect
others to be generally available and supportive. Thus, the dimensions of
anxiety and avoidance represent general expectations about the worthiness
of self and the reliability of others (Griﬃn & Bartholomew, 1994).
Within the context of a family coping with a parent’s alcoholism, caregiving quality may be compromised by parents’ preoccupation with their
own or their partner’s alcoholism. When parents’ attention to their children is
impaired by these factors, children may react in disorganized, detached, and
disruptive ways, and they may also develop an insecure attachment style
Downloaded from https://www.cambridge.org/core. Loyola Marymount William H. Hannon Library, on 06 Dec 2019 at 23:14:40, subject to the
Cambridge Core terms of use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/9781108304344.015

Parental Alcoholism and Children’s Well-Being

295

(Erdman, 1998). In families coping with a parent’s alcoholism, one or both
parents may be prone to periodic, if not chronic, distancing from their
children. Thus, children growing up with a parent with alcoholism are at
risk for the development of an insecure attachment style, particularly to the
alcoholic parent. Prior research has shown that parents with alcoholism have
a high conformity orientation and a low conversation orientation (Rangarajan
& Kelly, 2006). Moreover, family communication patterns have been found to
moderate associations between family stressors and attachment styles in
families coping with a parent’s alcoholism (Rangarajan, 2008). In general,
conformity orientation should predict increased anxiety and avoidance
because individuals may have diﬃculty establishing their own self-worth
and trusting others in a context where their input is not valued. In contrast,
conversation orientation should predict decreased anxiety and avoidance
because it reﬂects the degree of parental involvement and responsiveness
that are required for a secure attachment style. Thus, we advance the following
hypotheses:
H1: Perceptions of the conformity orientation of the parent (a) with
alcoholism and (b) without alcoholism are positively associated
with ACoA self-reported attachment anxiety and avoidance.
H2: Perceptions of the conversation orientation of the parent (a) with
alcoholism and (b) without alcoholism are negatively associated with
ACoA self-reported attachment anxiety and avoidance.
One important consideration is whether parents with and without alcoholism exert the same degree of inﬂuence on their children’s attachment
outcomes. On one hand, parents with alcoholism may be absent in the
parenting process, which suggests that the communication patterns of the
parent without alcoholism would be more salient in shaping attachment
outcomes than those of the parent with alcoholism. On the other hand,
parents with alcoholism may behave in ways that are more dysfunctional
due to their disease, which may have a more signiﬁcant impact on
children’s development. For example, individuals with alcoholism, as
a consequence of their disease, tend to prioritize alcohol over family,
neglect family and work obligations, become verbally and physically abusive, and withdraw from loved ones (Straussner & Fewell, 2011). Moreover,
during bouts of heavy alcohol abuse, parents with alcoholism often render
themselves emotionally and physically unavailable to their spouse and
children (Eiden, Edwards, & Leonard, 2002). Thus, we wonder whether
the relative absence of and inconsistent nurturing from a parent with
alcoholism is more or less inﬂuential to a child’s attachment style than
a potentially more consistent and engaged caregiving style of a parent
without alcoholism. To investigate this, we pose another research question:
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RQ2: To what extent do parents with and without alcoholism have similar
degrees of inﬂuence on their children’s attachment anxiety and avoidance?

attachment orientation as a predictor of psychological
well-being for acoa
The dimensions of attachment are associated with a variety of psychological
and relational outcomes in adulthood. In this study, we highlight three
psychological outcomes that are relevant to ACoA and are likely to be predicted by attachment style: (a) depression, (b) resilience, and (c) self-esteem.
Depression is one psychological outcome that is predicted by attachment
orientation and particularly germane to the experiences of ACoA. Depression, as
a clinical disorder, refers to feelings of sadness, anger, and loss that impact healthy
functioning (Fava & Cassano, 2008). Factors that can lead to depression include
stressful life events, diﬃculty coping, and interpersonal struggles (Compas,
Connor-Smith, Saltzman, Thomsen, & Wadsworth, 2001; Grant, Compas,
Thurm, McMahon, & Gipson, 2004; Sullivan, Neale, & Kendler, 2000).
Research on attachment has found that insecure attachment styles are associated
with increased levels of anxiety and depression (Muris, Mayer, & Meesters, 2000).
ACoA are especially susceptible to depression due to the many risk factors to
which they are exposed during childhood (Hall & Webster, 2007; Harter &
Taylor, 2000). For example, ACoA report high levels of stress, diﬃculty adjusting
to life events, and an increase in negative self-perception (Hall & Webster, 2007;
Hall & Webster, 2002; Hall, Webster, & Powell, 2003). Taken together, these
ﬁndings suggest that attachment anxiety and avoidance may predict depressive
symptoms for ACoA. Thus, we advance the following hypothesis:
H3: Attachment anxiety and avoidance are positively associated with
symptoms of depression for ACoA.
Resilience is another outcome for ACoA that is also predicted by attachment
style. Resilience is broadly deﬁned as an individual’s ability to positively overcome
adverse circumstances (Palmer, 1997). Children growing up in the home of
a family coping with a parent’s alcoholism are highly susceptible to risk factors
that inhibit resilience, such as over-responsibility, high levels of conﬂict, and
parental neglect (Hall & Webster, 2007). Secure, dismissing, and fearful attachment styles are associated with increased resilience, whereas the preoccupied
attachment style is negatively associated with resilience (Karreman &
Vingerhoets, 2012). Thus, we expect that increased attachment anxiety and
avoidance may hamper resilience for ACoA. Accordingly, we advance the
following hypothesis:
H4: Attachment anxiety and avoidance are negatively associated with resilience for ACoA.
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Finally, self-esteem is an outcome that has been linked with both attachment style and experiences of children of parents with alcoholism. Self-esteem
refers to an individual’s perception of self-worth, with high self-esteem relating to higher levels of conﬁdence and low self-esteem reﬂecting feelings of
inadequacy (Baumeister, 1993). Various studies have shown that children of
parents with alcoholism have lower self-esteem than their peers who are
raised in a home with a family not coping with a parent’s alcoholism
(Beesley & Stoltenberg, 2002; Berkowitz & Perkins, 1988; Bush, Ballard, &
Fremouw, 1995; Drake & Vaillant, 1988; Beaudoin, Murray, Bond, & Barnes,
1997). In addition, research has consistently found support for the relationship
between secure attachment and positive representations of the self, including
high levels of self-esteem and self-eﬃcacy (Thompson, 1999). Similarly, individuals who are high on the anxiety dimension experience greater ﬂuctuation
in self-esteem based on negative interpersonal feedback and individuals who
are high on the avoidance dimension have fewer ﬂuctuations in self-esteem
based on positive feedback (Hepper & Carnelley, 2012). These ﬁndings suggest
that attachment orientation is a signiﬁcant predictor of self-esteem. Thus, we
propose the following hypothesis:
H5: Attachment anxiety and avoidance are negatively associated withselfesteem in ACoA.
The model in Figure 14.1 summarizes our hypotheses. Speciﬁcally, we
predicted that ACoA’s perceptions of the conformity orientation of parents with and without alcoholism is positively associated with attachment
anxiety and avoidance (H1), and conversation orientation is negatively
associated with the attachment dimensions (H2). Next, we predicted that
ACoA’s attachment anxiety and avoidance are positively associated with
depressive symptoms (H3) and negatively associated with resilience (H4)
and self-esteem (H5). In addition to our hypothesized paths, we included
paths between several variables in the model that are known to share
signiﬁcant correlations.

method
To test our hypotheses, we recruited ACoA to complete an online survey about
their family communication patterns in their family of origin, attachment orientation, and experiences of depression, resilience, and self-esteem in adulthood.
Participants were recruited by responding to announcements posted in online
listservs of support groups for family and friends of individuals with alcoholism
(e.g., www.ncadd.org; www.al-anon.alateen.org; www.breining.edu). The criteria
for selecting these platforms included active member participation, number of
members, and the likeliness of reaching a large population of ACoA. To be
eligible to participate in the study, individuals had to (1) be 18 years of age or
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older, (2) be a self-proclaimed child of a parent with alcoholism, and (3) have
Internet access. The ﬁrst 200 people to complete the survey received a $15 gift
card.
Sample
The initial sample included 968 participants, but individuals who indicated
that both of their parents had alcoholism (N = 345) were eliminated prior to
analysis so that we could compare eﬀects for parents with and without
alcoholism. The ﬁnal sample included 623 ACoA (537 female, 85 male, 1
missing). Participants ranged in age from 18 to 87, with a mean age of 47.96
(SD = 14.41). The majority of respondents were white/Caucasian (91.5%), with
others identifying as Hispanic/Latino (4.3%), African American (2.2%),
Native American (2.2%), Asian-Paciﬁc Islander (1.4%), Middle Eastern
(0.2%), and 1.4% other. Respondents reported living in 48 diﬀerent states, as
well as Canada and the Virgin Islands. The majority of participants had
a father with alcoholism (76.6%), with fewer individuals reporting a mother
with alcoholism (23.4%).
Measures
We conducted conﬁrmatory factor analyses on all multi-item scales to ensure
that they were unidimensional and externally valid (Hunter & Gerbing, 1982).
The criteria for a good ﬁtting factor structure were χ2/df < 3.0, Comparative
Fit Index (CFI) > 0.95, and Root Mean Squared Error of Approximation
(RMSEA) < 0.06. After conﬁrming satisfactory ﬁt, composite scores were
constructed by averaging the responses to scale items.
Family communication patterns. We asked respondents to report on the
conformity orientation and the conversation orientation for their mother and
father separately. Then, based on their indication of whether it was their
mother or their father with alcoholism, we recoded the variables into alcoholic’s and nonalcoholic’s conformity orientation and conversation orientation. We assessed conformity orientation and conversation orientation using
a condensed version of the 26-item Revised Family Communication Patterns
Instrument (Fitzpatrick & Ritchie, 1994), removing items involving politics
and hypothetical statements. Respondents indicated their agreement with
items on a 6-point scale (1 = strongly disagree to 6 = strongly agree). Four
items were used to evaluate the conformity orientation of each parent (e.g.,
“When anything really important was involved, my [mother/father] expected
me to obey without question”; “In our home, my [mother/father] usually had
the last word”; Alcoholic Parent: α = 0.82, M = 4.35, SD = 1.65; Nonalcoholic
Parent: α = 0.82, M = 3.98, SD = 1.33). Four items that measured the
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conversation orientation for each parent (e.g., “My [mother/father] often
asked my opinion when the family was talking about something”; “I talked
to my [mother/father] about feelings and emotions”; Alcoholic Parent: α =
0.86, M = 2.18, SD = 1.28; Nonalcoholic Parent: α = 0.86, M = 2.99, SD = 1.53).
Attachment dimensions. We used a shortened version of the 36-item revised
Experiences in Close Relationships Scale (ECR-R; Fraley et al., 2000).
Individuals indicated their agreement on a 6-point scale (1 = strongly disagree
to 6 = strongly agree). Four items measured attachment anxiety (e.g., “I worry
a lot about my relationships”; “I often worry that my partner doesn’t really
love me”; α = 0.92, M = 3.51, SD = 1.68), and six items measured attachment
avoidance (e.g., “I’m afraid that I will lose my partner’s love”; “I get uncomfortable when a romantic partner wants to be very close”; α = 0.86, M = 3.29,
SD = 1.35).
Depressive symptoms. We measured depressive symptoms using the Center
for Epidemiologic Studies Depression Scale (CES-D; Wood, Taylor, & Joseph,
2010). Prior to data collection, three items were removed due to redundancy.
Respondents used a 6-point scale (1 = strongly disagree to 6 = strongly agree) to
indicate their agreement with statements characterizing their feelings in the
past week. Six items were included as depressive symptoms (e.g., “I felt
depressed”; “I thought my life had been a failure”; α = 0.84, M = 3.04, SD =
1.28).
Self-esteem. Self-esteem was assessed by the degree to which the participant
is conﬁdent in his or her personal value or maintains a positive self-image
(Blascovich & Tomaka, 1991). Participants reported their agreement with
items on a 5-point scale (1 = strongly disagree to 5 = strongly agree). Five
items were used to measure self-esteem (e.g., “I feel that I am a person of
worth, at least on an equal plane with others”; “I feel that I have a number of
good qualities”; α = 0.88, M = 3.86, SD = 0.91).
Resilience. Resilience was operationalized through a composite measure of
survey items assessing the degree to which the participant believes he or she
has the ability to cope with adversity, maintain life balance, and maintain an
optimistic perspective (Wagnild & Young, 1993). Participants reported their
agreement with items on a 6-point scale (1 = strongly disagree to 6 = strongly
agree). Five items measured resilience (e.g., “Keeping interested in things is
important to me”; “My belief in myself gets me through hard times”; α =
0.82, M = 4.58, SD = 0.93).
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results
Preliminary Analyses
As a starting point, we conducted independent samples t-tests to evaluate all
of our variables for sex diﬀerences. Results revealed no signiﬁcant diﬀerences
between males and females on any of the variables. We then examined the
bivariate correlations among all of our variables (see Table 14.1). A ﬁnal
preliminary test was conducted to address RQ1, which inquired about the
extent to which parents with and without alcoholism were similar or diﬀerent
in their conformity and conversation orientations. We conducted paired
samples t-tests to check for mean diﬀerences between ACoA’s perceptions
of the parent with and without alcoholism on the conformity orientation and
the conversation orientation. Results revealed that parents with and without
alcoholism were signiﬁcantly diﬀerent on the conformity orientation (t (612)
= 3.86, p < 0.001), such that parents with alcoholism (M = 4.35, SD = 1.65) were
perceived as having a higher conformity orientation than parents without
alcoholism (M = 3.98, SD = 1.33). In addition, parents with and without
alcoholism were signiﬁcantly diﬀerent on the conversation orientation
(t (612) = –10.56, p < 0.001), such that parents with alcoholism (M = 2.18, SD
= 1.28) were perceived as having a lower conversation orientation than parents
without alcoholism (M = 3.00, SD = 1.53). These results suggest that ACoA
perceive their parents diﬀerently in terms of their conformity and
TABLE

14.1 Bivariate correlations among all variables

1
1. Alcoholic’s
Conversation
2. Alcoholic’s
Conformity
3. Nonalcoholic’s
Conversation
4. Nonalcoholic’s
Conformity
5. Attachment
Avoidance
6. Attachment
Anxiety
7. Depression
8. Resiliency
9. Self-Esteem

2

3

4

5

6

7

8

–0.22 ***
0.03
–0.05

–0.00
0.29 *** –0.16 ***

0.05

–0.09 *

0.02

0.01

0.02
–0.02
–0.05

0.05

–0.16 ***

0.12 ** –0.15 *** 0.63 ***

0.02
0.07
0.09 * 0.07
0.08
–0.02

–0.06
0.36 *** 0.44 ***
0.18 *** –0.22 *** –0.28 *** –0.51 ***
0.18 *** –0.40 ***–0.43 *** –0.53 ***

0.62 ***

*p < 0.05; **p < 0.01; ***p < 0.001.
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conversation orientation such that parents with alcoholism expect their
children to be agreeable and obedient, whereas parents without alcoholism
shoulder more of the burden in terms of engaging children in open conversations and encouraging disclosure and sharing. Taken together, these ﬁndings
are signiﬁcant because they imply that family communication patterns may
not be consistently enacted across diﬀerent family relationships.
Test of Hypothesized Model
To test our hypotheses, we conducted a structural equation model (SEM)
using Amos 20. We used parcels as single-item indicators of the latent
variable, with the error variance of each parcel set to (1 – α)(σ) to account
for measurement error in our scales (Bollen, 1989). Again, our criteria for
a good ﬁtting model were χ2/df < 3.0, CFI > 0.95, and RMSEA < 0.06. The data
indicated that the initial model did not provide an adequate ﬁt to the data (χ2
(15) = 3.11, CFI = 0.97, RMSEA = 0.07). We reviewed the modiﬁcation indices
for the model and identiﬁed paths with the largest modiﬁcation index to be
added to the model one at a time until we achieved a satisfactory model ﬁt.
We added one direct path from the nonalcoholic parent’s conversation
orientation to resilience, which resulted in a model that adequately ﬁt the data
(χ2 (14) = 2.46, CFI = 0.98, RMSEA = 0.06).
Results indicated that ACoA’s perceptions of the alcoholic parent’s conformity orientation and conversation orientation were not signiﬁcantly associated with either attachment avoidance or anxiety (see Figure 14.2); thus, H1a
and H2a were unsupported. In contrast, ACoA’s perception of the nonalcoholic parent’s conformity orientation was positively associated with attachment anxiety and ACoA’s perception of the nonalcoholic parent’s
conversation orientation was negatively associated with both anxiety and
avoidance. Thus, H1b was partially supported and H2b was fully supported.
In addition, ACoA’s self-reported attachment avoidance and anxiety were
both positively associated with depression (H3) and negatively associated with
resilience (H4) and self-esteem (H5). Thus, H3, H4, and H5 were all fully
supported. Finally, the added path in the model indicates that ACoA’s perception of the nonalcoholic parents’ conversation orientation is positively associated with resilience.
Recall that RQ2 inquired about whether parents with and without alcoholism have similar degrees of inﬂuence over their children’s attachment
orientation. The results indicated that perceptions of alcoholic parents’ conformity orientation and conversation orientation are not signiﬁcantly associated with self-reported attachment style, but perceptions of nonalcoholic
parents’ conformity orientation predicts attachment anxiety and perceptions
of conversation orientation predicts both attachment anxiety and avoidance.
A path was also added between the reports for nonalcoholic parents’
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conversation orientation and resilience. Thus, the results suggest that the
family communication patterns of the parent without alcoholism are more
inﬂuential for children’s development and adjustment than those of the
parent with alcoholism.

discussion
This study challenged the assumptions of family communication patterns
theory (Fitzpatrick & Ritchie, 1994; Koerner & Fitzpatrick, 2002a) by exploring the ways in which communication dynamics of parents with and without
alcoholism diﬀerentially contribute to attachment style and psychological
outcomes for ACoA. The results indicate that ACoA’s perceptions of the
conformity orientation and conversation orientation of the nonalcoholic
parent predict dimensions of attachment anxiety and avoidance for ACoA,
which in turn predict increased levels of depression and decreased resiliency
and self-esteem. Surprisingly, ACoA’s perceptions of the conformity orientation and conversation orientation of the parent with alcoholism were not
signiﬁcant predictors of ACoA attachment. In this section, we discuss the
results in terms of implications for extending theory and for helping families
that are coping with a parent’s alcoholism.
Implications for Advancing Family Communication Patterns Theory
As a starting point, this study examined the degree to which ACoA perceive
similar orientations toward conformity and conversation in their parent with
versus without alcoholism in an eﬀort to determine whether a dominant
communication style was present. Results of a paired samples t-test revealed
that ACoA perceive their parent with alcoholism as higher in conformity
orientation and lower in conversation orientation than their parent without
alcoholism. Common characteristics of individuals with alcoholism include
low frustration tolerance, desire for perfection, anxiety, poor self-image, and
a sense of loneliness (NIAAA, 2010). In addition, parents with alcoholism are
often inconsistent with their aﬀection, vacillating between demonstrations of
love and warmth at certain times and rejection at others (Woititz, 1989).
In contrast, the parent without alcoholism must often overcompensate for
the erratic behavior of their spouse to ensure that their children’s needs are
being met. Thus, it is not surprising that ACoA would have diﬀerent perceptions of the communication patterns of their parent with and without
alcoholism.
This result has important implications for the development of family
communication patterns theory because it suggests that parents may not
always promote the same communication patterns in the family and, even if
they do, it does not mean that is how other members of the family perceive
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those patterns. Although most applications of family communication patterns
theory assess perceptions of the conformity orientation and conversation
orientation for the family as a whole, our results suggest that there is utility
in evaluating perceptions of family communication patterns from a variety of
vantage points. We can envision a variety of family circumstances in which
each parent may enact diﬀerent communication patterns with their children,
such as in divorced families, stepfamilies, military families that are separated
during deployment, or families in which one parent is suﬀering from illness.
The results of this study indicate that distressed families, in particular, are
likely to perceive diﬀerent communication patterns enacted by each parent.
Similarly, Rangarajan and Kelly (2006) found that parents with and without
alcoholism have diﬀerent orientations toward family communication.
In addition, Miller-Day and Marks (2006) found that fathers’ conformity
orientation and conversation orientation predicted disordered eating behavior in children, but mothers’ communication patterns did not. So what does
this mean for family communication patterns theory? We believe this provides an opportunity to examine the implications and perceptions of dueling
communication orientations in the family. The theory tends to assume that
parents co-construct a social reality in the family in which they both communicate with children in the same way and to the same eﬀect. Our results
suggest that this may not be the case, and calls for further theorizing about the
complexity of balancing communication patterns across parents. Family
communication patterns theory may need to evolve to account for each
parent’s unique inﬂuence in the family as well as the corresponding perceptions of parent’s communication orientations.
The results of this study also revealed that ACoA’s perceptions of the
communication patterns of parents without alcoholism predicted attachment anxiety and avoidance, but perceptions of the communication patterns of parents with alcoholism did not. This ﬁnding was surprising given
that individuals with alcoholism tend to provide relatively inconsistent
nurturing for their children (e.g., Woititz, 1989), which should be inﬂuential in shaping attachment outcomes. Why would the parent without
alcoholism have more inﬂuence on attachment style than the parent
with alcoholism? We have identiﬁed two possible explanations for this
ﬁnding. First, a methodological explanation has to do with the distribution
of fathers and mothers with alcoholism in our sample. Three-quarters of
our sample reported that their father was the parent with alcoholism, so
there were very few mothers with alcoholism in this sample. Given that
mothers are typically the primary source for pair-bonding in the formation of attachment style (Bowlby, 1969), it is possible that our results
reﬂect the fact that fathers, in general, are less inﬂuential in the development of attachment styles, and most of the parents with alcoholism in this
sample were fathers. Second, a contextual explanation has to do with the
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way children of parents with alcoholism may relate to their parent with
alcoholism. As a coping mechanism, many children of parents with alcoholism distance themselves from their parent with alcoholism and become
more independent (Masten et al., 1995). Thus, children may buﬀer themselves from the negative inﬂuence of a parent with alcoholism by limiting
interaction. Notably, this may be especially true for daughters with fathers
with alcoholism, who were heavily represented in our sample.
The results of this study point to two important considerations for
extending family communication patterns theory. First, our ﬁndings call
into question the utility of family communication patterns theory for at-risk
families. Prior research has tended to test the theory within intact families and
measure only one communication orientation for the entire family (e.g.,
Schrodt et al., 2008). The results of this study suggest that some tenets of
family communication patterns theory may not translate to families with
nontraditional structures and relationships. Given the rich diversity that
characterizes modern families, a theory that is broader in scope and applicable
to more diverse family experiences would be ideal. Second, our ﬁndings call
into question the idea of a co-orientation around communication behavior in
the family (Koerner & Fitzpatrick, 2002a). We found that ACoA perceive
diﬀerent conversation orientations and conformity orientations for their
parent with and without alcoholism. At the very least, this ﬁnding suggests
that families characterized by separated or absentee parents may not conform
to a single communication orientation in the family; however, given that the
majority of the parents with alcoholism in this study were fathers, we wonder
if the diﬀering communication orientations observed in this study are less
a reﬂection of a parent’s alcoholism and more a reﬂection of each parent’s
gender. To the extent that mothers and fathers enact diﬀerent communication
behaviors based on traditional gender roles, children may perceive separate
communication climates around each parent rather than a single communication orientation for the whole family. In other words, a lack of coorientation in the family may not be isolated to at-risk families, it may be
possible in any family where each parent enforces diﬀerent expectations for
communication behavior. Future research on family communication patterns
theory should explore this possibility.
Implications for Families Coping with a Parent’s Alcoholism
The results of this study provide important insight for children of parents
with alcoholism, primary caregivers in a home of a family coping with
alcoholism, and practitioners working with these families. Research on the
family members of individuals with alcoholism is limited, and what is available focuses primarily on descriptions of the emotional and psychological
outcomes for children of parents with alcoholism, with little attention to the
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dynamics of the family coping with alcoholism that may contribute to such
outcomes. We believe that family communication patterns theory was a useful
tool for examining the dynamics of communication in families coping with
alcoholism that contribute to various outcomes for children as they become
adults.
Our results suggest that the conversation orientation in the family,
particularly the conversation orientation of the parent with alcoholism, is
more inﬂuential in shaping outcomes for ACoA than the conformity
orientation. The conversation orientation of the parent without alcoholism was negatively associated with attachment anxiety and avoidance.
Moreover, the direct path that was added to the model revealed
a positive association between ACoA perceptions of the conversation
orientation of the parent without alcoholism and ACoA’s resilience.
Thus, families coping with a parent’s alcoholism should be encouraged
to engage in open communication about a variety of topics. Internalizing
traumatic experiences can increase contemplation, anxiety, and mood
turbulence (Larson & Chastain, 1990; Roemer & Borkovec, 1994), amplify
psychological issues (Gross & Levenson, 1993), and intensify rates of
illness (Larson & Chastain, 1990). An open communication environment
allows ACoA to talk through concerns or triumphs, which can potentially mitigate emotional or psychological issues stemming from their
family situation (Pennebaker, 1985). Discussing the negative experiences
aﬀecting ACoA can also be an important part of the coping process
(Bareket-Bojmel & Shahar, 2011). Children of Alcoholics (CoA) and
ACoA may struggle to talk about their experiences given that many
families aﬀected by alcoholism attempt to stiﬂe communication about
the illness (Black, 1982). In these instances, CoA and ACoA may beneﬁt
from seeking external support from a professional such as a counselor or
therapist. Although increased communication may not be beneﬁcial in all
situations, our results suggest that CoA may beneﬁt from talking about
their feelings, either with their parent(s) or with a third party.
In contrast, the conformity orientation of parents with and without
alcoholism is somewhat less inﬂuential for shaping ACoA’s attachment
styles. Perceptions of the conformity orientation of parents without alcoholism was positively associated with attachment anxiety, but it was the
only communication orientation that was signiﬁcant. On one hand, it is
encouraging that few of the family communication patterns were signiﬁcantly associated with attachment anxiety. On the other hand, parents
should be aware that creating a family climate that is high in conformity
orientation prevents children from forming their own ideas and opinions,
which can encourage feelings of low self-worth. Particularly in families
with a parent with alcoholism, pressuring children to adopt homogeneous
opinions about the situation can lead to frustration and discourage
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dialogue. Thus, families coping with a parent’s alcoholism should make an
eﬀort to encourage conversation and to allow family members to express
their diﬀering feelings about their family experiences.
The outcomes we investigated in this study included depression,
resilience, and self-esteem. Although a number of previous studies have
shown that ACoA struggle with these psychological outcomes in adulthood, few investigations have considered how perceptions of communication might contribute to them. In our study, these variables were most
strongly and directly predicted by the ACoA’s dimensions of attachment
anxiety and avoidance. These results provide a bit of bad news for ACoA
who are trying to cope with the eﬀects of having a parent with alcoholism. Given that attachment styles are developed at a very young age and
tend to be persistent across the lifespan (Ainsworth, Blehar, Waters, &
Wall, 1978; Bowlby, 1969), ACoA with insecure attachment styles may
continually struggle to bolster self-esteem, combat depression, and be
resilient in the face of hardship. Finding attachment relationships in
adulthood that can contribute to more positive working models of the
self and others may be an important step in adopting more positive
psychological outcomes in adulthood.
Strengths, Limitations, and Future Directions
This study has several strengths. First, we were able to recruit a rather
large sample, which included participants from nearly every state and
multiple countries. Thus, our sample is representative of ACoA from
a variety of diﬀerent communities. Second, we measured ACoA’s perceptions of conformity orientation and conversation orientation for parent
with and without alcoholism separately, which allowed us to examine
how parents may diverge in their family communication patterns and
whether each parent had equal inﬂuence on children’s outcomes.
Although this is in contrast to the tradition of family communication
patterns theory, we believe our ﬁndings demonstrate the importance of
testing theory in diverse contexts, and present an opportunity for extending the scope of the theory. Finally, whereas much of the literature on
ACoA is descriptive in nature, our investigation was informed by theory.
By applying family communication patterns theory to explain the
dynamics of families coping with a parent’s alcoholism, we were able
to extend the literatures on both ACoA and families coping with
alcoholism.
There were also some limitations in this study. First, the sample was
heavily skewed with females, which limits our ability to generalize to the
experiences of male ACoA. The distribution of males and females in the
sample is representative of the groups from which they were recruited,
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which report that 86% of members are female. More research is needed to
better understand the experiences of male ACoA and to determine if daughters and sons are similarly aﬀected by a parent’s alcoholism. Second, the
majority of participants identiﬁed their father as the parent with alcoholism, so the results of this study may not successfully generalize to
families with mothers with alcoholism. Moreover, the large number of
fathers with alcoholism calls into question whether high conformity
orientations and low conversation orientations are typical of parents
with alcoholism or fathers more generally. Additional research is needed
to verify diﬀerences in communication patterns for fathers versus
mothers with alcoholism. Third, the average age of participants suggests
that we recruited a more mature sample who may have already found
successful ways to cope with their parent’s alcoholism as they became
further removed from their family of origin. A younger sample may have
reported more signiﬁcant barriers to their psychological well-being.
Fourth, we recruited our sample through support groups for ACoA,
which suggests that participants were already seeking treatment and
support to help them cope with their parent’s alcoholism; thus, we
were unlikely to recruit individuals who are particularly distressed by
their experiences with a parent with alcoholism. Finally, the fact that our
sample was predominantly white/Caucasian may obscure any cultural
factors that are enmeshed with families aﬀected by alcoholism.
Future research can expand on this study in a number of ways. First,
whereas the vast majority of research on family communication patterns
has relied on self-reports of individuals’ perceptions of the interaction
patterns within their family, we believe that an important next step is to
observe how conformity and conversation orientations are manifest in
communication behavior within the family. Particularly in the context of
families coping with alcoholism, it is important to understand how
family members interact with and around a parent with alcoholism and
the impact that those interactions can have for the well-being of spouses
and children in the future. Second, rather than focusing on ACoA’s
retrospective accounts of their family dynamics, we encourage researchers to observe features of family communication at various stages of the
life span for families coping with alcoholism and to obtain data from
various perspectives in the family. A more holistic view of the dynamics
in families coping with a parent’s alcoholism is necessary for developing
eﬀective communication-based interventions for children and parents
who are struggling directly or indirectly with this disease.
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